
CALIFORNIA FORM 700 STATEMENT OF ECONOMIC INTERESTS 
Date Received 

Official Use Only 

FAIR POLITICAL PRACTlCES COMMISSION 

A PUBLIC DOCUMENT COVER PAGE Cli'l OF RIAL ,0 

~un t'I~R 30 p~ 5: 41 
Please type or print in ink. 

NAME OF FILER 

Scott 

1. Office, Agency, or Court 
Agency Name 

City of Rialto 

(LAST) 

Division, Board, Department, District, if applicable 

City Council 

~ If filing for mUltiple pOSitions, list below or on an attachment. 

Agency: Redevelopment Agency, Rialto Utility Authority 

2. Jurisdiction of Office (Check alleasl one box) 

o State 

o Multi·County _______________ _ 

181 City of ..cRc::i"'al:.:.to=--_____________ _ 

3. Type of Statement (Check at least one box) 

181 Annual: The period covered is January 1, 2010, through December 31, 
2010. Mor .. 

The period covered is -----.l-----.l __ , furough December 31, 
2010. 

o Assuming Office: Date -----.l-----.l __ 

(FIRST) 

G. 

Your Position 

Mayor Pro Tern 

Position: Board member 

rr1 rn 
I (j) ""'00 
--10m o Judge (Statewide Jurisdiction) ",...-
-0 0-< 

181 County of San Bernardino j 2,:: 
O rv -> Ofuer ____________ ~._~,~Q~-

U1 (f>' 

o Leaving Office: Date Left -----.l-----.l __ 
(Check one) 

L.J i 0 
z· 

o The period covered is January 1, 2010, through fue date of 
leaving office. 

o The period covered is -----.l-----.l __ , through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None. II 

181 Schedule A·1 - Investments - schedule attached 

181 Schedule A-2 - Investments - schedule attached 

181 Schedule B - Real Property - schedule attached 

-or-

6 
~ Total number of pages including this cover page: __ _ 

181 Schedule C - Income, Loans, & Business Posftions - schedule attached 

181 Schedule 0 - Income - Gifts - schedule attached 

o Schedule E - Income - Giffs - Travel Payments - schedule attached 

O None - No reportable interests on any schedule 

                
                                         
                                                          

                            
                                        

                 

                                                                                                                                               
herein and in any attached schedules is true and complete. I acknowledge this is                    

I certify under penalty of perjury under the laws of the State of California that              

Date Signed ___ .:.;M",a:::r.:::ch"",c:3:.:O,,-, .=2.:::0..:.1.:.0 __ _ 
(month, day, }'ea/) 

FPPC Form 700 (2010/2011) 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 



sTn:~t~Q~~ih TO 
CALIFORNIA FORM 700 
FAIR POLITICAL PRA.cnCES COMMISSION 

Stocks, Bonds. <iI\~ ~hi!lJ\ 6U'e1ests 
(Ownership 1.m.~~~Wls Less Than 10%) 

Do not attach brokerage~tfl!li!1J\;~f.Qtements. 

Name 

G. Edward Scott 

\1'1' CLER\<. 
~~~N~A~M~E~O~F~B~U~S~IN~E~S~S~E~N~T~ITY~------------------------~ ~~~N~A~M~E~O~F~B~U~S'~N~ES~S~E~NT~'~TY~-------------------------

Ford Motor Co Rentech 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Auto Manufacture 

FAIR MARKET VALUE 

0$2,000 - $10,000 

D $100,001 ~ $1,000,000 

NATURE OF INVESTMENT 

181 $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other -----;;0:==------
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J~ 
ACQUIRED 

~~~ 
DISPOSED 

... NAME OF BUSINESS ENTITY 

Ed Scott Enviromental Management 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Environmental Manager 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

181 $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Owner o Stock 181 Other -----cc--c:-:------
(Describe) o Partnership 0 Income Received Of $0 - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J~ 
ACQUIRED 

---.J---.J~ 
DISPOSED 

.. NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o S10ek 0 Other ____ -;:,..,.,= ____ _ 
(Describe) 

D Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

iF APPLICABLE, LIST DATE: 

---.J---.J~ 
ACQUIRED 

---.J---.J~ 
DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Bio Fuels 

FAIR MARKET VALUE 

181 $2,000 - $10,000 

o $100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

181 Stock 0 Other -----",-c,--:------
(Describe) 

o Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J~ 
ACQUIRED 

~---.J-1!L 

... NAME OF BUSINESS ENTITY 

Olearys Irish Pub 

DISPOSED 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Bar 

FAIR MARKET VALUE 

0$2,000 - $10,000 

o $100,001 - $1,000,000 

~ $10,001 - $100,000 

DOver $1,000,000 

NATURE OF INVESTMENT Owner 
o Stock 0 Other -=-:.:.::=---;;==;----­

(Describe) 

[81 PartnerShip o Income Received of $0 - $499 
® Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J~ 
ACQUIRED 

---.J---.J~ 
DISPOSED 

""" NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

0$2,000 - $10,000 

0$100,001 - $1,000,000 

NATURE OF INVESTMENT 

o $10,001 - $100,000 

DOver $1,000,000 

o Stock 0 Other -----",-c,--:-----­
(Describe) 

o Partnership 0 Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

---.J---.J~ 
ACQUIRED 

---.J---.J~ 
DISPOSED 

Commen~; ______________________________________________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. A-1 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc,C"'90V 



SCHEDUIJBTA'-21F RIAL TO 

Investments, Inc9MA~1lJi\ ~~~1 
of Business ErHitles/'trusts 
(Ownership Interest is 1 O~<If ClSEElateli;:i) 

CITY CLERK 

CALIFORNIA FORM 700 
FAIR POLlTtCAL PRACTICES COMMISSION 

Name 

G. Edward Scott 

II- 1 BUSINESS ENTITY OR TRUST 

Olearys Irish Pub 
Name 

142 S. Riverside Ave 
Address (BuSiness Address Acceptable) 

Check one o Trust, go to 2 jgJ Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Bar 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 • $10.000 

--'--'.JQ.. --,--,10 ~ $10.001 - $100.000 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT o Sole Proprietorship Qg Partnership 0 

YOUR BUSINESS POSITION Owner 
Other 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME lQ THE ENTITY/TRUST) 

0$0 - $499 
0$500. $1.000 

0$1.001 - $10.000 

~ $10.001 - $100.000 
DOVER $100.000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10 000 OR MORE lAlt3th a separate $t!eet ,I netessary I 

NA 

.... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT ~ REAL PROPERTY 

142 S Riverside Ave Rialto CA 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q[ 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2.000. $10.000 o $10.001 - $100.000 
~ $100.001 - S1.000.000 
DOver $1,000,000 

NATURE OF INTEREST 
!&I Property OwnershiplDeed of TllJst 

IF APPLICABLE, LIST DATE: 

E.J~..1Q. --,--,10 
ACQUIRED DISPOSED 

o Stock o Partnership 

o Leasehold .,-;-:_-"..,­
Yrs. remaining 

o Other _________ _ 

o Check box if additional schedules reporting investments or real property 
are attached 

Comments: Leased this property fron 12103 till 11110 

.. 1 BUSINESS ENTITY OR TRUST 

Ed Scott Environmental Management 
Name 

219 S. Orange St 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 I?!I Business Entity, complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

Environmental Management 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: o $2.000 - $10.000 
--,--'.1Q.. --,--,10 ~ $10.001 . $100.000 o $100.001 - $1.000.000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ Sole Proprietorship o Partnership 0 

YOUR BUSINESS POSITION Owner 
Other 

... 2 IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYiTRUST) 

0$0. $499 
0$500. $1.000 
0$1.001. $10.000 

~ $10.001 . $100.000 
DOVER $100,000 

.... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10.000 OR MORE (Attach ~ ~epJ"'t~ ;heel ,I"~ ~~s .. r, I 

Erryan OBryan, 0 Bryan Estate 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD BY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

~ INVESTMENT o REAL PROPERTY 

Ed Scott Environmental management 
Name of Business Entity Q[ 

Street Address or Assessor's Parcel Number of Real Property 

environmental management 
Description of Business Activity Q[ 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE o $2.000· $10.000 
~ $10.001 . $100.000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of TllJst 

IF APPLICABLE, LIST DATE: 

--,--,.1Q.. --,--,.JQ.. 
ACQUIRED DISPOSED 

o Stock o Partnership 

D Leasehold .,.,---..,.,-­
Yrs. remaining 

~ Other -'o-'w.;..nc.e'-r ______ _ 

D Check box if additional schedules reporting investments or real property 
are attached 

FPPC Form 700 (201012011) Sch. A-2 
FPPC TolI.free Helpline: 866/275-3772 www.fppc.ca.gov 



oilY OF RIALTO 

'ntere;~7~~~~p~ 48 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

(Including Rental Inc8T1V EO G. Edward Scott 

~==~==~~~~~~ ______ --,~R~E~gCL~E~R~K~~~~~~::::::::: 
.. STREET ADDRESS OR PRECISE LOCATION ... STREET ADDRESS OR PRECISE LOCATION 

219 S. Orange St 142 S. Riverside Ave 
CITY CITY 

Rialto Ca 
FAIR MARKET VALUE 
~ $2,000 - $10,000 

D $10,001 - $100,000 

D $100,001 - $1,000,000 

Dover $1,000,000 

NATURE OF INTEREST 

o Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

-.-J-.-J.JQ. -.-J-.-J.JQ. 
ACQUIRED DISPOSED 

o Easement 

D Leasehold -,-,---_-,..,. __ 
Yrs. remaining 

~ Storage rental 
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D $0 - $499 D $500 - S1,000 D $1,001 - S10,000 

D $10,001 ~ $100,000 DOVER S100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

Storage building for business and personal use 

Rialto Ca 
FAIR MARKET VALUE 

D $2,000 - S10,000 

D S10,001 - S100,000 

I8] $100,001 - $1,000,000 

DOver $1.000,000 

NATURE OF INTEREST 

Qg OwnershiplDeed of Trust 

IF APPLICABLE, LIST DATE: 

.E..t~.JQ. -.-J-.-J.JQ. 
ACQUIRED DISPOSED 

o Easement 

o leasehold -,-,------­
Yrs. remaining 

D---,----
O~" 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

D SO - $499 D $500 - $1,000 D S1,001 - $10,000 

o $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more. 

* You are not required to report loans from commercial lending institutions made in the lender's regular course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF LENDER 

INTEREST RATE TERM {MonthslYears} 

----,% 0 None 

HIGHEST BAlANCE DURING REPORTING PERIOD 

D S500 - $1,000 D $1,001 - $10,000 

0$10,001 - $100,000 DOVER $100,000 

o Guarantor, if applicable 

NAME OF LENDER'" 

Art Castell 
ADDRESS (Business Address Acceptable) 

7$CD MQb C. "'" 
Retired 

TERM (MonthsIYears) INTEREST RATE 

&,S: D None 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - S1,000 

o $10,001 - $100,000 

o Guarantor, if applicable 

D S1,001 - S10,000 

~ OVER $100,000 

30 

Commenffi: ____________________________________________________________________________ ___ 

FPPC Form 700 (201012011) Sch. B 
FPPC Toll-Free Helpline: 8661275-3772 www.fppc.ca.gov 



SCHEDULE C CALIFORNIA FORM 700 
Income, Loan'tJ,T 3. Wu%IAU§ FAIR POLITICAL PRACTICES COMMISSION 

Pq;lti~o PH t;: 118 
(Other than Gifts and Travel Payments) 

Name 

G. Edward Scott 

RECEIVED 
,.. 1 INCOME RECEIVED ... 1 1~~CC:!Vt ~~ECEIVED 

NAME OF SOURCE OF INCOME 

Olearys Irish Pub 
ADDRESS (Business Address Acceptable) 

142 S. Riverside Rialto Ca 
BUSINESS ACTIVllY, IF ANY, OF SOURCE 

BAR 
YOUR BUSINESS POSITION 

owner 

GROSS INCOME RECEIVED 

D $500· $1.000 D $1.001 - $10,000 

181 $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o loan repayment o Partnership 

D Sale of ------;;0====-=,-----­
(Property, car, boat, etc.) 

o Commission or 0 Rental Income, list each source of $10,000 or more 

jgJ Other Husband and Wife Partnership 
(DesaibeJ 

... 2 LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE OF INCOME 

Ed Scott Environmental Management 
ADDRESS (Business Address Acceptable) 

219 S. Orange Rialto Ca 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Environmental Management 
YOUR BUSINESS POSITION 

owner 

GROSS INCOME RECEIVED 

D $500· $1,000 D $1,001 - $10,000 

~ $10,001 - $100,000 0 OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

o Salary D Spouse's or registered domestic partner's income 

o Loan repayment 0 Partnership 

(Propelty, car, boat, etc.) 

o Commission or 0 Rental Income, list each sourr;;e of $10,000 or more 

jgJ Other sole owner 
(Desaibe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER' 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVllY, IF ANY, OF LENDER 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - $1,000 

D $1,001 - $10,000 

D 510,001 • $100,000 

DOVER $100.000 

Comments: 

INTEREST RATE TERM (MonthslYears) 

___ ~O/O o None 

SECURITY FOR LOAN 

o None o Personal residence 

D Real Property ______ -;;;=== _____ _ 
Street address 

Cily 

o Guarantor ________________ _ 

D Othor _______ ----,:--::-: _______ _ 
(Desaibe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC ToU-Free Helpline: 866/275-3772 www.fppc.ca.gov 



CALIFORNIA FORM 700 
SCHffi'?Y~ ~AL TO 
Income - Gift~ 

2011 liAR 30 I'M 5: 48 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

G. Edward Scott 

RECEIVED ______________________________ ~~;v CLERK 
... NAME OF SOURCE 

Burrtec 
ADDRESS (Business Address Acceptable) 

Fontana Ca 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Trash Co 
DATE (mmlddlyy) VALUE DESCRIPTION OF GIFT(S) 

2.J--±-.J~ $ __ 3_0_0 Laker Ticket Sports 

-.-1-.-1_ $ __ _ 

-.-1-.-1_ $ __ _ 

... NAME OF SOURCE 

Young Homes Yoon Kim 
ADDRESS (Business Address Acceptable) 

Rancho Cucamonga 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Home Builder 
DATE (mmlddlyy) VALUE 

-.-1-.-1__ $ 250.00 

-.-1---...1_ .. $ ___ _ 

... NAME OF SOURCE 

Ms German 

$ 

ADDRESS (Business Address Acceptable) 

Rialto California 

DESCRIPTION OF GIFT(S) 

various lunchs 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

Flower Shop 
DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

Covered parking rain 

-.-1-.-1_ $; ___ _ days 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmfddfyy) VALUE DESCRIPTION OF GIFT(S) 

-.-1-.-1_ $, ___ _ 

-.-1-.-1_ SS-__ _ 

-.-1-.-1_ $ __ _ 

... NAME OF SOURCE 

ADDRESS (BUSlilesS Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mmldd/yy) VALUE DESCRIPTION OF GIFT(S) 

-.-1-.-1_ ... $ ___ _ 

-.-1-.-1_ ... $ ___ _ 

-.-1-.-1 $ 

... NAME OF SOURCE 

ADDRESS (Business Address Acceptable) 

BUSINESS ACTIVITY, IF ANY, OF SOURCE 

DATE (mm/ddryy) VALUE DESCRIPTION OF G1FT(S} 

-.-1-.-1_ .. $ ___ _ 

-.-1-.-1_ .. S ___ _ 

-.-1-.-1_ ,,$ __ _ 

Commenffi: ______________________________________________________________________________ __ 

FPPC Form 700 (2010/2011) Sch. D 
FPPC Toll-Free Helpline: 866/275·3772 www.fppc.ca.goY 


